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Corticosteroids: Corticosteroids: 

Are they worth it in the longAre they worth it in the long--term?term?
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Why Corticosteroids in DMD?

Prednisone shown to change the course of 
DMD
� reduced weakness

� preserved motor function 

but …..taken daily is best and

� side effects common



Corticosteroids in DMD
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Corticosteroids in DMD

Summary:
� Corticosteroids help muscle strength
� They slow the progression
� Start when boys are walking
� Best to give every day, once a day
� Balanced discussion of benefits and 

risks
� More studies are needed



More studies are needed

More than 10 different protocols
� 10 days on:10 off,  high weekend dose, every 

other day,  20 days on:10 off, etc.

Yes..
� fewer side effects with weight, height, and 

behaviour

But..
� 10-15 year comparison with daily steroids 

needed





What are the benefits?

Short-term
� Some, but not all have increased energy

Long-term, 10-20 years
� Walking

� Breathing
� Heart

� Spine
� Arm strength



What are the Risks?

Variable and can include:
� Weight gain

� Behaviour
� Shorter



What are the Risks?



What are the Benefits?



What are the Risks?

Variable and can include:
� Weight gain

� Behaviour
� Shorter

� Bone health

� Cataracts
� Blood pressure, sugar in the urine,
� And more….



Arbitrary,  4 – 6 years of age

When parents tell us:

� Stairs are more difficult

� Falling more

� Difficulty getting up from floor

� They are ready 

Time to Start



Prednisone 0.75 mg/kg/day

Deflazacort 0.9 mg/kg/day

Starting Dose 

then adjust with:

� Age

� Weight

� Side effects



Patterns of Weight Gain

Thin
� Less than 25th centile

� Small muscles
� Lordosis, sway back

� Eat anything, anytime
� Often tolerate prednisone



Patterns of Weight Gain

Heavy
� Eating habits vary from a bird to an  elephant
� Rapid weight gain after 5 years
� Off the chart by 10-12 years
� Genetics might play a role
� Very, very difficult to control
� Steroids often get “blamed”



Patterns of Weight Gain

In between
� Average weight around 4-6 years

� Increases as mobility changes
� More than the 75th percentile by 8-10 years

� Diet can help, but…
� Life style change for whole family





PreservedPreserved
Muscle FunctionMuscle Function



Walking

� stop at 9.8 ± 1.8 years

No corticosteroids

With corticosteroids

� walk 3-5 years longer


